140202683155

r

" Type or Print Name of Treasurer

PAGE 1/147

=

RECEiv:
REPORT OF RECEIPTS SECRETARY ¢
FEC D DIS s S PUBLIC >
FORM 3 For An Authorized Committee “éfﬁﬂcygsezo;ny Fiiobeas
1. NAME OF TYPE OR PRINT v Example: f typing, type 12FE4MS
COMMITTEE (in futl) over the lines.
FRIENDS OF NANCY MACE
I | S I [N N N S U A [ A S N N N T e e I e R e e e e T e R R T T I e e e ]
I N S A U O OO OV N N NN A I I S [ T S N 2NN Y O N U S N v U O O I I
| 295 SEVEN FARMS DRIVE SUITE C-186 |
AD'DRESS {humber and street) I N AN RV R N T S T Y WS I T N S [ N S N N S N A O Y T
Y | VRN O MO A A S T TN (N OO Oy A I I O O A R T e Y I I T e T T | |
Check if different
than previously CHARLESTON 5C 29492
reported. {ACC) l Y O T T T T O PO SO S I B | | I I 7 [ 11 |“| 1] |
F'y A A
_ 2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
C coos49295 3. 1S THIS EW AMENDED
REPORT Ny OR A) ! sC | I_Og N

4, TYPE OF REPORT (Choose One)
(a8} Quarterly Reports:

X April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
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January 3t Year-End Report (YE)

Termination Report (TER)
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in the
State of

{&) 30-Day POST-Election Report for the:

General (30G)

Election on

Runoff (30R) Special {308)

in the
State of

M M / [+] =}

5. Covering Period 01 01

Y Y
2014 through 03

Yoy
3 2014

I certify that | have examined this Report and to the best of my knowledge and belief it is true, corréct and complete.
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